POLITICAL COMMITTEE
CITY OF APACHE JUNCTION

CAMPAIGN FINANCE REPORT
2016 August/November Regular_?lectloQ

FOE\(EFECE, yfﬁ pALY
CITY CLERK DEF L.

7MOHOV L PH 5:39

Tunifisn C 7L" Goorgf LATY OF APACHE JUNCTIGH

Full Name of Committeg

1390 al San Marccos Dr.

Adgress

rdec b coL’. C\-—F/ Goonad

A~

v ZIP Code County ' g Phone
2 C-‘l?z‘ ):L&(‘t lg( &QQQL“ IEMZ{ [oR Qd’]’( (oUuNCA | 3a 1D#
g Orgamzahon or Candidate and office

Name of Candidate andbffce Sought rfap licable)
Mock 20 0( (a Lg, uuu] Com 480 -QL3 ~5839
E-Mail Address Fax #

[ £4

CoM- 12-/b

4. REPORTING PER'OD (Please check appropriate box)

DUE BETWEEN

l:] January 31 Report - For period of JUN€ 11,2013 41, pecemberat, 2015 ... ..

June 30 Report - For Period of January 1, 2016 thru May 31,2016 ......................

Pre-General Election Report - For period of September 20, 2016 thru October 27, 2016

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016

HiE < nnn

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18, 2016 ... ...

Post-Primary Election Report ~ For Period of August 19, 2016 thru September 19,2016 . ... ... ...... ..

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 ... .. ...

January 1, 2016 and February 1, 2016
June 1, 2016 and June 30, 2016

..................... August 19, 2016 and August 26, 2016
. September 20, 2016 and September 29, 2016
October 28, 2016 and November 4, 2016

November 29, 2016 and December 8, 2016

January 1, 2018 and January 31, 2018

5. SUMMARY Column A Column B
Total This Reporting Election Period
Perjod Total Tp Date

S5a  Surplus from Previous Campaign (or at time Statement of Organization was
filed for the new committee)

@

5b Cash on Hand at the Beginning of this Reporting Period # (o
204 .20

5¢c  Total Receipts (from corresponding columns on Detailed
Summary Page, Line 8)

91/5’,600.00

5d  Subtotal [add Lines b and ¢ for Column A and add lines g é‘ 2- 04,‘ Z O # / G/ O pD. Jﬂ

a and c for Column B)

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other
lines)

6b Total Disbursements (from corresponding columns on
Detailed Summary Page. Line 18)

$11,398. 80

7. Cash on Hand at Close of Reporting Period [Subtract j [ﬂl 0 4" Y& ») # 31 (ﬂDl .20

Line 6b from Line 5dj

*Insert date which is 21 days after date of last election (A.R.S. §16-913).

**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15



DETAILED SUMMARY PAGE
IPTS AND DISBURSEMENTS

L4

1. Committee Name:

/Tthf7Dh CL#Y(B°°9

Page 2

=

CoM~

[2~1b

3. Report covering period from
RECEIPTS COLUMN A COLUMN B
TH!IS PERIOD CAMPAIGN TO DATE
4. Contributions other than loans and in-kind: @
(a) Individuals - more than $50 (Total from Schedule A) !
(b) Individuals - aggregate $50 or less (Total from Schedule A-1)
{c) Political Committees (Total from Schedule B)
(d) Subtotal Contributions [add 4(a), 4(b), and 4(c))
(e) Refund of contributions (Total from Schedule F-2) L
(f) Total Contributions Other than Loans and In-kind [subtract 4(e) from 4(d)) @
A < -~
5. (a) Loans made or guaranteed by candidate (Total from Schedule C) P ) f) DD
(b) Alt other loans (Total from Schedule C-1) w
T
(c) Total Loans [add 5(a) and 5(b)] (‘5’ 19,27
[4
6. In-kind contributions (Total from Schedule E) A
7. Dividends, interest, and other forms of receipts (Total from Schedule F-1) )
Cd
8. Total Receipts [add 4(f), 5(c), 6, and 7] ? ]5 AZ%
v v f
DISBURSEMENTS
9. Expenditures for operating expenses (Total from Scheduie D) $ qs\;& 8 C
L
10. Independent Expenditures (Total from Schedule D-1) ¢
11. Value of in-kind expenditures (Total from Schedule E) g‘z‘ DA.‘D . W
12. Loans made by reporting committee (Total from Schedule D-2) p

13. (8) Repaymentof loans made or guaranteed by candidate (Total from Schedule D-4)
(b) Repayment of all other loans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b))

14. Transfers to other political committees (Total from Schedule D-6)

15. Any other disbursement (Total from Schedule D-7)

16. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15]

17. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)

18. Total disbursements [subtract line 17 from line 16]

19. Ty@‘ﬁ{:standing Debts owyd by Reporting Candidate or Political Committee (Schedule F-3)

S(S 00

510, 000
R6]

i)

o

@

?11,3,48- 50
e

£/ 398 &0

rjury, that | have examined the contents of this campaign finance report and to the best of my KnoMedge and belieilfls true and

20. lgertify, ynder penaﬂltyo p

— ':.;n

< 22

o =2 . f

t —= 7
Type ot Print Name ofTreasuK:r (/ ;1 o -] —
- -t
elec H Lj1z]lb P ogm
S|gnatureofTreasurerorCandidateor Designating Individual Bate ! £ = ml’*‘;
—— =
\, f—»—:—-.:
—



CONTRIBUTIONS more than $50 - from INDIVIDUALS*

1. Committee Name P

Nz

(

SCHEDULE A

2.I1D#

COM- (2-/b

ow Cry Coundu/

3. Report covering period from ;e P" e !!ébil ZD LQ lk thry, @ dTTA(J/ 27{ Z,JW

*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not include

them on Schedule A-1

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN
NAME, ADORESS, OCCUPATION ANO EMPLOYER OR CONTRIBUTOR PERIOO 10 DATE
4a [ LAST FIRST M
STREET ADDRESS
cTy STATE 2P
OCCUPATION EMPLOYER
b | LAST FIRST Mi
STREET ADDRESS
CITY STATE 2IP
OCCUPATION EMPLOYER
c | tast FIRST M
STREET ADDRESS
Ty STATE ZiP
OCCUPATION EMPLOYER
d. | LAST FIRST Mi
STREET ADDRES
p
a2
40TY o S STATE 2P
LW =
L_: JTPCCURGHON ™2 EMPLOYER
P o L
e
tedg] tAST o 2 FIRST M
[ I — P
Wy e o
2 4 STREETAPORESS
1 -=
= [ ©
{ITY o= o STATE 2IP
C~~ —
3
OCCUPATION EMPLOYER
5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [If last page of Schedule A, transfer total to Detailed
Summary Page Line 4(z), Column A)
| v

Page { of(




CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL*

1. Committee Namepﬂ [4 l

SCHEDULE A-1

2. 1D#

(oMl -1z b

\JuL‘ti

3. Report covering period from W&r & b y ZO Nﬂ thru g) O’l"?w 27’ Z/ﬁlb

4. Aggregate Total of Contributions of $50 or less

AMOUNT
CUMULATIVE
DESCRIPTION *;ngo'\ém THIS TOTAL THIS CAMPAIGN TO DATE

5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b),
Column A)

6. CUMMULATIVE TOTAL THIS
CAMPAIGN TO DATE

[Transfer total to Detailed
Summary Page, Line 4(b),

Column B)

*If contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

e A
—~< o =
o =
5 =
> -l [ap X uyt
2 = LA

IREZ
2 2 ';U‘;‘;
= —_
- o
Q




CONTRIBUTIONS FROM POLITICAL COMMITTEES

1. Committee Namepc:{'cj ﬂé(é 5{ QP@Q—L‘Y\(:] Lily t;th‘f/

thru (E>CZIM27 2 /b

3. Report covering period from

SCHEDULE B

2. ID#

(oM-12-/b

4 CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATF
4a | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
b. 1D# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED I ’
c. ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
d ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
e | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
f. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
g. | ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
==
h. ID# oM E NAME, ADDRESS, CITY, STATE AND ZIP
T T o
| DATERREVED
R - =
et e
A fo# = NAME, ADDRESS, CITY, STATE AND ZIP
Wi o 9
r = =
Ladt DATE RECEIVERX
[ - oo N
-
— = o
5. QNTER?@TAL ONLY IF LAST PAGE OF SCHEDULEB  [if last page of Schedule B, transfer total to
Detailed Summary Page, Line 4(c), Column A]

Schedule B Page, ( of(




CANDIDATE LOANS

SCHEDULE C

1. | Committee Name

2. ID#

/| come e -t

P&\{X '\' ‘«Kﬁ(A’DMI\_«L(T:)hVILION C/'l*/ Cb\m&v
Seprmba 20,201,

3. | Report covering period from 20, 20 s thu 2.1
4. | LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
NAME AND ADDRE SS FROM WHOM RECEIVED CTAgngﬁchtsEN

TATE, ANDZIP ~

Vit ! &J, l/ﬂaﬁtcfc‘m/ 3//4;/09

4a. | NAME, ADDRESS, CITY,

D

%Lf’{ Db

AAQ«L\I&N G?l
rvicdc City 61 Twd
D ig enSl) Cp °t¢7(l. 6 $c7

Ling of Credd | van

b NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

c. | NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

d. | NAME ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

B id

- o2

“+« %2 o

e. NAME, ADDRESS, CITY, STATE, AND ZIP <P ol -
- -

o <

— r"“

HaY,

-

DESCRIPTION

T I

NAME, ADDRESS, CITY, STATE, AND ZIP

OLLINNP

6E 1S Hd 4
(i

DESCRIPTION

ENTERTOTAL OF LOANS MADE OR GUARANTEED BY CANDIDATE ONLY [F LAST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detailed Summary Page, Line 5(a), Column A}

D

fﬁlﬁ; poo”

Schedule C Page l ofl




OTHER LOANS SCHEDULE C1

2.1D#
CoM~1zle
{
1. Committee Name Vil V‘
3. Report covering period from 7 2] ‘
T
4 ALL OTHERLOANS CUMULATIVE
NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, 1D# AND ADDRESS OF LOAN%ASEEIVED gg?g:; 1;:0/2\11;:;/\1;2:\?
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR TO DATE
OF LOAN.
4a | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, ANOID#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, ANOID#
DESCRIPTION /
4b | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND iD#
NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, ANOID#
DESCRIPTION
4c | NAME OF PERSON OR COMMITTEE MAKING LOAN, AODRESS, CITY, STATE, ZIP, AND iD#
NAME OF ENOORSER OR GUARANTOR OF LOAN, ADORESS, CITY, STATE, 2IP, AND ID#
~
o ~3
e —
DESCRIPTION =) _{‘ =
I - 'wlss
T e
- —— { =)
4d | NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, ANO ID# g ? g f::i
m -0 el
< X |
= i e
NAME OF ENOORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, 2IP, AND ID# 2 w ]
o (¥0)
OESCRIPTION 1
5, ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE C-1 {If last page of Schedule C-1, transfer total to Detailed Summary ]
Page, Line 5(a), Colurnn A]
v

Pag e___l_'_of___(_




EXPENDITURES FOR OPERATING EXPENSES*

SCHEDULE D

2. 1D#

coM

clz-lb

1. Committee Name !\ H‘] C

3. Report covering period from thru

pur

_Drtehes 27,2910

EXPENDITURES

DATE
EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

MADE

AMOUNT OF
THE
EXPENDITURE

4a

NAME, ADDRESS, CITY, STATE AND zIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4b.

NAME . ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4c

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4d

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

de

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

4f.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D {If last page of Schedule D, transfer total to Detail Summary Page Line
9, Column A)

*Expenditures, other than a contract, promise or agreementto make an expenditure resulting in credit

NOLLONNP 3KV 40 4117
6€:S Hd 41 AON 9}/

£ ,gfj!ea' 19 AL19
18 433\3'

Pa gej_of_(_




INDEPENDENT EXPENDITURES* SCHEDULE D-1

2 ID#

LOM- 1216

1. Commitee Name*p/hs/ chﬁ F;f/ AmJ\/TJ» /,D v Cr[’\ [ovacd

3. Report covering period from E szt'é ]ﬂbﬂ d %Q l k thru tEM 27 ~ L & Ib

4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHQ IS BENEFITTED OR OPPOSED

4a NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHAS enefitteq Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4b NAME, ADDRESS, CITY, STATE AND ZIP
PURPQOSE AND DESCRIPTION OF PURCHAS nefitted Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

4c NAME, ADDRESS, CITY, STATE AND ZIP
PURPOSE AND DESCRIPTION OF PURCHASH enefitted Dpposed
CANDIDATE OFFICE SOUGHT YEAR OF ELECTION

5. ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [If last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A]

N l ¥
Sighature®f Treasure? i/ V’

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST
SIX MONTHS

AMOUNT

NN IR vavT 30 L1
0%:S Hd %1 AON9cZ

13 AUO

Schedule D-1 Page_'Lof ’




LOANS MADE BY REPORTING COMMITTEE

1. Committee Nam

3. Report covering period from

SCHEDULE D-2

¢

2.1D# (‘@M sz‘/lé

Cooncy

o DA ey 27, Z01p

- #
LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOANMADE

NAME, ADDRESS AND iD# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

AMOUNT
OF THE LOAN

4a

NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥

4b

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZiP, AND ID#

4d

NAME, ADDRESS, CITY. STATE, ZIP, AND ID#

9
|
|

de

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4f,

NAME, ADDRESS, CiTY, STATE, ZIP, AND ID#

4g.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4h

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4i.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer total to Detail Summary Page Line 12, Column A]

—

NOILONAM JHOVAY 40 AJr

Q
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oLal

Pag
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£ mm
X
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= m
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4a

4b

4c

4d

de

4f.

OFFSETS TO OPERATING EXPENSES * SCHEDULE D-3

2.1D#

JoM=-12-/6

1. Committee Name

uufhw nL/CW»mJI

3. Report covering period from

Y 27, 204

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE
REFUND

RECEIVED
NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

AMOUNT
OF THE
REFUND

NAME, ADDRESS, CITY, STATE, AND ZiP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADORESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND 2P

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-3 [if last page of Schedule D-3, {transfer total to Detailed Summary Page Line 17 Column A}

includes return of contributions made by reporting committee

NCILONAM 3HOVAVY 40 A3
0h:G Hd %1 AONS10L

Schedute D-3 Page ! ofl



43

4b.

4c

4d

4e.

4f.

REPAYMENT OF CANDIDATE LOANS

SCHEDULE D-4

2. 1D#

LM~ 1216

1. Committee Name

3. Report covering period from

.bw C CDvM;‘&J
26 2%4h e Dol 2T 26

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME, ADDRESSC!QTYJS\ZTE%P A’k/«f&('b( M m?‘g}[(@(.g
%ﬁﬁ/ Cer cfr Po. box LoS77

1 07/ iMJar//Z& C+A 1176 - oS(7

o121 $1o b

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZiP

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZiP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D4 [Transfer total to Detail Summary Page, Line 13(a), Column A}

S01LONNE JHOYLY 40 ALY
0%:G Hd Nl AONSI

439 W33 ALD
l.f ',\qug}l

%/opm) T

Schedule D4 Page. ‘ of




REPAYMENT OF ALL OTHER LOANS

SCHEDULE D-5

2 1D#

COM- [z- /6

P Namepc;l'a )r\w\// Tor A eh T 0w Ao Crh (ponc

l

3. Report covering period from E"ﬁz ﬂL‘l Q: Z/V ! L thru kaﬁLllr 2/7 Ztﬂh

REPAYMENT OF ALL OTHER LOANS

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE
REPAYMENT
MADE

AMOUNT OF
THE
REPAYMENT

4a

NAME, ADDRESS, CiTY, STATE, ZIP AND ID#

4b

NAME, ADDRESS, CITY, STATE, ZIP AND |1D#

4c

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4d

NAME, ADDRESS, CITY, STATE, ZIiP AND ID#

4e

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-5 {Transfer total to Detailed Summary Page, Line 13(b), Column A}

NOILONAM 3HOVAY 40 Al1"
0%:G Hd 5l ADNSIEL




TRANSFERS TO OTHER POLITICAL COMMITTEES

1. Committee Name

3. Report covering period from

SCHEDULE D-6

2.ID#

CoM-tlz-lb

+\1 va\\t Wl

thry £2( jﬁ bd 27 u&

TRANSFERS MADE BY THE REPORTING COMMITTEE

DATE TRANSFER
MADE

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

AMOUNT OF THE
TRANSFER

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b NAME, ADDRESS, CITY, STATE, ZIP AND 10#
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4ad NAME, ADDRESS, CITY, STATE, ZIP AND I1D#
4e NAME, ADDRESS, CITY, STATE, ZIP AND ID#
4f. NAME, ADDRESS, CITY, STATE, ZIP AND iD#
5. ENTER TOTAL ONLY IF LAST PAGE CF SCHEDULE D-6 {Transfer total to Detailed Summary Page, Line 14, Column A} ¢

HOLLONNC 3HOVEY 40 A1V
0%:G Kd fl AONSIES

1420 M43 ALID
d3A13038

Page, l of ,



ANY OTHER DISBURSEMENT

1. Committee Name ‘p(—\"/( “L&ﬁ/kbm AU+IDNC+1 &VA«LVI

SCHEDULE D-7

2. ID#

COM~ 12—l

Q.v‘, i thry f)UbyLur Z” zelb

3. Report covering period from
ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
DISBURSEMENT DISBURSEMENT
MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM
DISBURSEMENT WAS MADE; DESCRIPTION

4a

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

4b

NAME, ADDRESS, CITY, STATE, ZiP AND |D#

DESCRIPTION

4c

NAME, ADDRESS, CITY, STATE, ZIP AND I1D#

DESCRIPTION

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

de.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-7 [Transfer totai to Detailed Summary Page Line 15 Column A)
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IN-KIND CONTRIBUTIONS and EXPENDITURES

1.CommmeeName| é/ii'é QGUK i’b! A?a/{j\&djhc%“oh Cz,"ll") CDVW/

Dot 21,200

SCHEDULEE

2.1D#

coH-712 v 1l

3. Report covering period from
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMITTEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. NAME, ADDRESS, CiTY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTIDN
OCCUPATIDN EMPLOYER
4b. NAME, ADDRESS, CITY, STATE, ZIP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTIDN
OCCUPATIDN EMPLOYER
4c NAME, ADDRESS, CITY, STATE, ZiP AND ID#
CONTRIBUTION
EXPENDITURE
DESCRIPTIDN
OCCUPATION EMPLDYER
4d. NAME, ADDRESS, CITY, STATE, ZIP AND {D#
CONTRIBUTION
EXPENDITURE
DESCRIPTIDN !
OCCUPATIDN EMPLOYER

Line 6, Column A}

ENTER TDTAL IN-KIND CONTRIBUTIDNS DNLY {F LAST PAGE OF SCHEDULE E [If Iast page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A)

ENTER TOTAL IN-KIND CDNTRIBUTIONS DNLY IF LAST PAGE OF SCHEDULE E (If Iast page of Schedule E, transfer total to Detailed Summary Page

il
>

1Y

(AL

430319379 ALl

}
|

NOILONNC 3HOVAY 40 A1t
0%:G Wd %11 AON 913




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

1. Committee Name Pﬁl‘d }l’ &(/Z

3. Report covering period from ;g F‘ L'

SCHEDULE F-1

2. ID#

coOM=-lz- b

WL,Q’\', w37 n C:-}Y Covnenl

wl b thru f)ﬂ*?) M Z"Il/ ZG /b

DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

DATE
AMOUNT
RECEIVED

AMOUNT
OF THE
RECEIPT

4a.

NAME, ADDRESS, CITY, STATE, ZIP AND 10#

DESCRIPTION OF RECEIPT

4b

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

4ac

NAME, ADDRESS. CITY, STATE, ZIP AND |D#

DESCRIPTION OF RECEIPT

4d

NAME, ADDRESS, CITY, STATE, Z!P AND ID#

DESCRIPTION OF RECEIPT

de

NAME, ADDRESS, CITY, STATE, ZIP AND 0%

DESCRIPTION OF RECEIPT

41

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 {If 1ast page of Schedule F-1, transfer totaf to Detailed Summary Page Line 7 Colurmn A

4430 3y375
T3A1333y
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OFFSETS TO CONTRIBUTIONS RECEIVED *

1. Committee Name

3. Report covering period from

SCHEDULE F-2

2 ID#

CbM- iz- 1k

Coond'd
27 204

REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED

DATE AMOUNT
REFUND OfF THE
MADE REFUND

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE

da

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4b

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4c

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

DESCRIPTION OF REFUND

4d

NAME, ADDRESS, CITY, STATE, ZIP AND {D#

DESCRIPTION OF REFUND

4e

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

4f

NAME, ADDRESS, CITY, STATE, 2IP AND ID#

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [If last page MLLQMDSEM%&{SN&&M ‘};age.

includes return of contributions received by reporting committee 0’} :S Hd 4.' l AGN 95{;5

LA30 %4319 ALLD
TIAI03Y

Line 4(E), Column A)

3T

Page ‘ of l




DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

SCHEDULE F-3

2. ID#

Lo~ l2-16

L&@nb‘[(;vh a—‘—‘jrﬁbu lt(/;//

3. Report covering period from S f}‘l’ﬂh Zﬁ 4 20| _b thru QQ’ 22 Agﬂ 77/ Z'U l(b
LA
4 DEBTS AND OBLIGATION
° CATIONS OUTSTANDING OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS iy
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD

COMMITTEE) TO WHOM DEBT 1S OWED

4a. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT {
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY ﬁMEDW WEQ’JL_@O }\ 1

F-3 [Transfer total to Detail Summary Page Line 19, Column A}

0h:G Hd "l AONSIEL
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